1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove ss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OV4I35 


HEALTIL-DEPT:, 


1, PLACE OF DEATH 
e 


COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before edmission) 


So ©. STATE b. COUNTY 
ges i MaRYLAND || Maryland Somerset 
gc ee b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eorporele limits, write RURAL end give neores! town) 
gos55 write RURAL end give neeres! town} ue Xx, 
Bo | Pocomoke-R.F De e P ke F.D 

o2., ° “SFOCcomo _R.F.D. #1 
4 5 || d. NAME OF HOSPITAL OR SNETITUTION [if not in hospital, give street address] @, STREET ADDRESS @. IS RESIDENCE 
a 3 Xx ] ONA OCT 
o 5 o vesKX NO 
weave a a ae. — ee Ee 
S585 NAME OF First Middle Last 4. DATE Month Dey Yeer 73 
eo 2ho DECEASED OF 
Seteo (Type or print} Willi DEATH 
sete, eos illiam Sidney Ballard Jue 10 19 62 
$5%s% 5. SEX 6 COLOR ORRACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE {fn yeers [IF UNDER T YEAR| IF UNDER 24 HRS, 
Sut Fe last pirthdey) Mont] Deys | Hours | Min. 
CEE Male Col. wivowen[] _vivorceo (} November 18, 193 18 ys. 
2a) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Siete or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
ang done during most of working life, even if retired) 
532 "Ne pheolBey S200 =~ Maryland | U.S.A. 
225 oS 13. FATHER'S NAME 4. re 5S MAIDEN NAME 
xwesas 

ota 
Peres Earl John Ballard > Dorothy Handy _ . 
2O FES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
eels (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
pete? ie is ’ 4 Earl John Ballard- Pocomoke R.F.D. 1 
32 2a 2 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
serge PART |. DEATH WAS CAUSED BY, ie 
352 ses IMMEDIATE CAUSE (eo) Drowned “2 | None 
Fe eset > 3. 7 & DUE TO 
5 aS Oey ¢ 
ss 62 a Conditions, if eny, which (b) a 7 
2 ern geve tise to immediete ceuse " 
cf eae steling the underlying ( DVETO 
Seep cause lest, (ec) ; 
b-8-9 § £¢§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, WAS AUTOPSY 
555 3 0 8 =F ipa ae PERFORMED? 

So < ves (] no [¥ 
298 uv — So ee FS _—_ on — —< — = ane ie 
E Bie 33 é & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
a z 2 2s & | PRIMARY A or CONTRIBUTING [] = 

Es cy & | cause OF DEATH. . 
Wow oe ms = i = = 
gee23 ] s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED.4 200. PLACE OF INJURY lease apt 204. (Clty or town} (County) (Siete) 

EO Do g g wt While Not While factory, street, office bldg., etc mia 

a2 ry jour e.m. 
q 296 ; S i i et work [_] et work [A] (Gravel [Pocomoke, Ref.De Somerset Md. 
Lal] ons 21. I certify that | took charge of the remains described above, held an Roreeey | Inspection Inquiry [ |, and in my opinion 
we2oa Y 
SEROE death resulted from: Natural causes (ER Accident Sot Suicide {4 Homicide fe} Undetermined manner (il 
aed 
RoE? CHIEF MEDICAL EXAMINER 
R236 
Se as ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae SIGNATURE <= Mb! 
eis) minke DEPUTY MEDICAL EXAMINER [ADK June 11, 1962 
Pszes NAME (Type) Re He Johnson, M,D, Address (Street, city, town, of county) 
a 2 ps TAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Giete} 
ba MOVAL (Specify) 
Qa~os Burial | June 13,1962 Tind&ey 38 Pocomoke Maryland 
JNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 


New Church, Va, JUN 1 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


ant! 


0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+ 7444 CERTIFICATE OF DEATH 07436 
g S 1. beetle 2: a (Where deceased lived. If institution: Residence befare admission) 
338 é SOMERSET manviano |] ° "Map yLAND °°UNY SOMERSET 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
go am ‘end give nearest fown) 0 4 C; 
5 RISFIELD 40 years RISFIELD 
© d On hd oF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Pee aes 
se Q Gow. WeHCCrrany Memo. Hosp. | __ RFD ved) No 
2 
se] 3. NAME OF igst Middle Lost 4. DATE Month Day Year 
3 type or pent) HILDA CELESTE Barnes | San JUNE é 182 
: 5. SEX 4, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE si iF UNDER 1 YEAR] IF UNDER 24 HRS 
I FEMALE WHITE |woowenX) -vivorceoq] Sept. 26, 1899 Hope 7a, | Memes Hers | Se ee 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during peas warking life, even if retired) 
Housew: 


13. FATHER'S NAME 


Grorce BARNES 


11. BIRTHPLACE (State ar foreign country) 


MaRYLAND 


14. MOTHER'S MAIDEN NAME 


Annre Dorsey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Own home 


1: WAS, Ce ae Sa U.S. SED teddy 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
‘es, no, or unknown} {If yet, give war ar dates of service} 
No | one 218-14-2412 [(HARLES BARNES, Crrsrieup, Mp. 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: (7 f k 

oes “| IMMEDIATE CAUSE (o! al eral a Aa war 

fae / w DUE TO : 


Conditions, if any, which (o aR 1d af 


gove rise to immediote 


7 DUE TO - 
couse (a), stoting the under: Oo “ 
lying couse last. (e). I eee | pe ey } 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Then please remove carban papers. 
¢rematian, ar remavat, and in any event, within 72 hai Ailes death 


ate has been signed by the attending physician and campletely filled in by 


mS 
§ 
ig 5 
Fa oO a PERFORMED? 
< < yes] no—) 
2 E 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F, (City or town} (County) (tote) 
a Hour 0. m. ell Nee senile foctory, street, office bldg., etc.) 
= p.m. 19 Jat wark [J at work i 


detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


o 5 
i 2 
Fie 
2 a 
asfe miilicertify henna hospital) alfenced ihetdeebaced iframe. dame oe 6=2-64 __.19.__, that (I) (we) last 
aie 2 oY bar 
ove saw the deceased alive on O=2=6. —— 19___.., and that death occurred'dt_*_~ im the causes and on the date stated above. 
£6 2 22a, SIGNATURE e ar 7b.DATE 
2G, DING 
=f Ss s 2 ge Ae hy ‘ eahowe pays = ws bieecror Bal 
eM: | Ze. PHYSICIAN'S a 0% 
g288 Newe(he) Sanan M. Perron, M.D. GnrsrieLp, MARYLAND 
i eee eee ee ee 
a 3 bese 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>>? EMOVAL (Specify) 
SR Pe Biftet June 5, 1962 | Sunnyridge Cemetery Crisfield, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Meer Bradshaw & Sons, Crisfield, Maryland vate SUN 7 "62 Other £, Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooeal 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: URL eerke Ro 
‘ IMMEDIATE CAUSE (a). 


way Sy DUE TO 


Gandiliona tttenses unite » AahiAan Velrka Maul datinete 


ave rise ta i diate 
gave rise ta immedia' ae 


couse (a), stating the under: @ 
ikacattelea., 2-7 Chie nee 
ONDIWION GIVEN IN PART 1(4 


Parr il. OTHER SIGNIFICANT | Fags CONTRIBUTING TO"RFATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


o)|19. WAS AUTOPSY 
ie ERFORMED? 
04412402 a: = eg Lena ‘EL NO 
Boe, ACCIDENT WAS UNDERLYING T]__]20b, “DESCRIBE St Cras INJURY OCCURRED. (Enter nature af/dfory in Part | ar Part Il of item ¥B.) 


INTERVAL BETWEEN 
we) AND DEATH 


G T44 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 J \ 
he CERTIFICATE OF DEATH 0743'7 
3 3 1 Ehace ice pear 2. ae peace (Where deceased lived. If institution: Residence befare admissian) 
evo a. b. COUNTY, 
a2 OMER aaa ““MAR YL AND DOMERSET 
3 g Nee b. RURAL end gen a areca limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Ey ey R 2 LD Marumsco 
e 7 g d. pny OSITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
3 INS 
» Wi 'McCreapy Memo.Hosp. ves CF] NOL] 
5 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
=a I Type or prin SAM Henry BEAUCHAMP | bam June 2 19 62 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH K RRS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S ~ > las nthday) Manth: in, 
os MALE NEGRO |woowoQ ovo | $49 0a~ 1g0V | CL al) ESP Te PET 12 
a 100. pica Rela bes iar Maas kind a hee cs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retire 
3 Marumsco, Mo. USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Sam BeaucHamp Awnre Horsey 
8 No} ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& tee ee ee ILDRED BeaucHamp, Marnumsco, Mp. 
A 
6 
#4 
a 
= 
§ 
iS 


MEDICAL CERTIFICATION, 


OR CO! IBUTING L] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn} (County) (Stete) 
addeetnn While Nat while factary, street, office bidg., etc.) | 
p.m. w jat wark (J of work [7] \ 


TOR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft; 
~ 


may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death. Page 4 


saw, the deceased alive on ag a 196 2 and that death occur ASP M, = the causes Said an the dans stated above. 
Po{JIGNATURE > ae 2b. DATE 
ALL 0 ® BAS MAA A ye Mo. | PINS Hi Bikecror AWS, 6/3762 
j 2c. PHYSICIAN’ i 72d, ADDRESS 
23 | “elGeornce C. Couvtpourn, M.D Marron, MARYLAND — 
Se 
3° 7e, BURIAL CREMATION, | 2 DATE THEREOE wa NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or aunty) (State) bird 
5 pe L (Specify 
2? Dia as )9¢2. ENE igi War umsto Sone 
e Or ee ee OR'S a POS) Eben 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ sia 
\ N 162 dan 
wig) Pet hony 6 oa’ 


=_— 


in any eve 


ding physi 


should be detached for use as the burial-transit permit. Then please remov 


3 B32 
= 3 
s G8 
a 
v = 
@ 
3 £ 
Ey poe 
Se 
x AAU 
“ sa 8 
£ os: 
d3 
= Ewe 
a ae ea 
a) (Ree 
2 3 Ba 
3 aa 
Poe 
s. 
= o 
Ee} 
& 
ge 
S 8 
© 2 
= 
$ 
= 
3 
® 
s 
© 
= 
a 
= 
" 


The law req 


death. Page 4 may be retained by the hospital or attending physician, 


tificate has been signed by the atten: 
ior to burial, cremation, or removal, and 


is cer! 


IRECTOR: After thi 


D: 
“in the State Dept. of Health pri 


‘eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
be filed 


TO FUNE! 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
> eae oncet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Ua © 
a5 a 07438 — 
1 Lert DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
seltrset ‘anvuan. || MetFland “SONY set 


b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) oe ae oe Bia ti ‘ 
,|_srincess Anne Life, ‘Time Prix s Anne x 
» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /d. STREET ADDRESS a | “a e. IS RESIDENCE 
Fwep U ON A FARM? 
nF yes [] Noq 3]. 


/3. NAME OF First r tt Month Day 
DECEASED - , a e 
Type cr erin) «= SELLE Severs h “ig Oe 
5. SEX ~ 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae : A. 2 gO fo Sy last birthday) |“Months| Deys | Hours | Min, 
renale GColore | woowe [7] pivorcen [] 2/1/1890 72 yn. 


TOa. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


House wert \ Rouse Wi 
13, FATHER’S NAME wa > z K 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 
14, MOTHER'S MAIDEN NAME 
Harriett Coulbourn 
17. INFORMANT Address 
Lena Seul Ft cess Anne ,Maryland 


[18. CAUSE OF DEATH jEnier only one cause per line for (e), (b), end (e).] ) INTERVAL BETWEEN 
QNSET AND DEATH 


si oes Se SA hey ee 
-43 24 DUE TO 


Conditions, if eny, which (b} 
gave rise to imme 


seor 


TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (lf yesgive weror dates ofservice) 


16. SOCIAL SECURITY NO. 


ee LD te) 


19. WAS AUTOPSY 


b iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
is] a x PERFORMED? 

3| @rTers} o = ese. Ble 
& | 20s. ACCIDENT WAS UNDERLYING []_ | 20b,/ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
1D | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) = (County) (Siete) 
= : While __ Not While fectory, street, office bidg., ete.) | 
2 ig et work [_] et work [_] 1 wv 


120A YOR. for, 192 Athat (1) (we) lest 


21. I certify that (t} (this hospital) attended the deceased sehen ie: Ds eh 


saw the deceased alive on/, A Re, end that death @ccured a. . from the causes and on the date stated above. 
Ses a ATTENDING MED. STAFF 17 A GNED 
(kre g. ica rE OAA> mp. | PHYS. DA binector [] pays. 4 6/4) oa 
- PHYSICIAN'S 22d. ADDRESS 
NAME (Type)~ at} < 4 5 
/ a E : pire s 6 ARTs MMe LEO. pe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOYAL -{Specity) == | = /_ /éa ae mg. * ! a 
Gres G7 LO/G2 “+ * |: Bay Bepiiat. est Fost Brfice Marviand 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
Si is: a J ‘a : Anne ,Md patedUN 11 "62 Clathun § Fiasne 


$ tie bewee- Ta 2 


‘COC Cne 4 : 
= : > Se ee ee it. —* 


Se 6 = 
Lhe ober ae) ow” . 6+ er « . - 
suet ft ie fi % + oy 3.38 


108 © dey *¥ ’ . & * + oe 


ice wits Bi -~ is 4 a an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


027447 CERTIFICATE OF DEATH toe. dit.ne._ OPA RS 


= 


v ve 
& 3 3 (Cray 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 (M SHCOUNTE Somerse marnano || ° AE Maryland > Soy Somerset 
ee ee ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
9 52 a 
8 
"0 ) Sop) Champ 
$x 3. NAME OF HOSPITAL (if nal in hospital, give street address) J STREET ADDRESS e. Ig RESIDENCE 
oy OR INSTITUTION ON 2 FARM 
es YES [} NO 
es —— 
2 e 6 3. NAME OF First Middle ost |e pate Month Doy Yeor 
— 2S (Type or print) George Wesley Bozman cam June 5, 19 62 
c = 
ee 5. SEX 6. COLOR OR RACE | 7. *ARRIED L] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= oS gee Months] Days | Hours | Min, 
Re ees male white [woowe(x  ovorceoQ |Dec.e 26 » 1872 yn 
mts 
2 Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g set ape ost of working life, even if retired) 
fac8 Ship ‘Carpenter Maryland U.S. 
ge? Bs 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
© 358% / 
ake ech if i? Thomas A. Bozman Mary Lawrence 
. feo \ 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
= oe pee \ (Yen. no, oF unknown (IF yen. give wor or dotes of rervice) 
f gts rs. Beauchamp Bloodwworth, Champ, Md. 
ee 
B 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BeTWeCn 
D0 fay PART I. DEATH WAS CAUSED BY: 4 5 
2 Ges IMMEDIATE CAUSE (0), Uremia weeks 
eL: 44 
=e ga oo DUE TO . 5 
3 3 ( arterionephrosékerosis ¥ 
= >. ‘ ‘ a. if years 
=a RS Conditions, if ony, which 
S39 5 & gove rise to immediow ae 
es Cc c i 
Euesiags. couse (0), stating the under: 
Perse lying couse lost. ©) 
eines pet Re 
385° mohe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
LOTS tS 
En 8 & yes] NO 
2a505 oO 
= vu a 
bec 5 & [ 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il af item 18.) 
Adie & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2. Saas zg 
Pstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City oF town) {Caunt; (State) 
wos y) i] 
= 5.223 5 Hour a. m. While __ Net white factory, street, affice bldg., etc.) | 
asirs 3 p.m, 9 fot work [] ot work [J H 
eases 5 ‘ 
z ge UE 21. | certify that | attended the deceased fram. SENOR SES, 19... to June 5. cat, aR, , 19. G2.thot | lost sow the deceased 
So e.2 q a 
a = $ = alive on___._..June bth, 19.6 ;-: and that death accurred at_ 5. -.-M, fram the causes and an the date stated abave. 
e = Os "e Pa i ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 ACTUAL - 
eB SIGNATURI 
572@ 
fa 
Z8a35 PHYSICIAN'S . 
Seges | NAME (7) Everett C.Sutter M 
wigs (Type) ep eee ene 
Fa BE°9 7a. BURIAL, CREMATION, Zp. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store 
aaa A PRY RAR Specity 
aaa Q | tal?’ 5/7/62 Oriole Oriole Ma. 
me 2 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cthun £ Thee 


ANG ae DERAL Aig soe « ‘ADDRESS 2 8 : 
VS ats (4 y Bo) pte Princess Ann pare | 4 12 62 


Pages } and 


y the attending physician and completely filled in b: 
Then please remave carban papers. 


ending physicion. 


TOR: After this certificate has been signed b: 


may be retained by the hospital or 
‘ : 


|, Cremation, ar removal, and in any event within 72 haurs after death. 


letached far use as the burial-transit permit. 
ta burial 


page 3 shavl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 
the registrar 


TO FUNERAL 


VS A15 (4) wa 
15M 10/57 


oe 
He 
‘2 M 
32 
Be 
50 
$2 
» x 
> 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7448 CERTIFICATE OF DEATH vos oun. OA GO 


1, PLACE OF Gena 
9. COUNT 


es eee jes (Where deceased lived. If institution: Residence before admission) 


9. STA b. COUNTY 
MD. Somerset 
5 CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


4 Crisfield 


Somerset gts get 
b. coy OR roe (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
URAL i I, tows A 
‘ond give nt red WSs eld Life 


d. NAME OF HOSPITAL ee nol in hospitol, give street oddress) i d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION " ON A FARM? 
At Home Hop Town Road ves 1) NO 
3. Bay Rig First Middle lost 4. Re Month Doy Yeor 
(Type or prin) = WH Ralph W. Collins pam June 5 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- 5 birthdoy) Min. 
M Negro wivowep [] Divorced [] Nov.9,1905 an 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Seafood Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Collins Rosie EH, Hall 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, of unknown) [Wt yes, give wor or datas of vervice) 
No 217077437 Alfus Collins sfie 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERWAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ae 
420,0 DUE TO 


Felt © 
Conditions, if ony, which bo omen Cage, iS 
gove rise to immediote ; 
couse (0), stoling the under. ( DUE TO 
lying couse lost. a 


Pam ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19. AS en 
yes [] No [— 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Now 
14 KERRs. 


ne 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ora 120F. (City or town) (County) {Stole} 


MEDICAL CERTIFICATION 


i nay - i foctory, street, office bldg. ete. 

iehes Deadman fel istioo ee ia 4 
21. I certify thot Lattepded the deceased from_____ 2/2... IWS ST te Le /S—__., 19.4 2that | last saw the deceased 
alive on_____& Lt - ss , 12 4e2=_., and that death occurred at eZee? Mi: from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
Nite 7. Fare, eB in RISER LO, De Yeeew 


mus 9M BAe DP 


Zo. BURIAL, hapa ba ‘Tic. NAME OF CEMETERY OR CREMATORY 4 9. op county) tole) 
J, OVAL (Speci 44 Fy 
"7 1 #7S BD ra 1s Lila 


re. SIGN: C) ADORE: +f. [A i] 240. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
Pec hons Py, Lo Ye «|oate JUN 2 0 '62 Cniten § Masa 


\ \ YS . . .) 
\ N\ XN 
SVASNYS > : A Batt \ 2 wa w c 
~ eO vie wa 
aa ~ may Se oe : : : 
ay ~~ > ¥ eA ae z » Y 3 . 


el 


id be filed with 


& 


y the funeral director, 


Pages 1 and 


Then please remove corban popers. 


ficate hos been signed by the attending physician and completely filled in b: 
, Cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after deoth: Page 4 
letached for use os the burial-transit permit. 


¢ 
5 
me 
Be 
2 
a 
o 
£ 
v 
4 
s 
ay 
8 
eet 
Be 
a5 
p pane 
£290 
£283 
soso 
aU 
i. | 
£oa2 
8ads 
re 
£2°°% 
PD ot 
Pe g2 
foie’ 
4 
VS AIS (4) 
15M 10/57 


D 


MARYLAND STATE DEPARTMENT OF © HEARTS SRLTIMORE, 18 
07449 ima Film /15/be iwk 
/ ERTIFICATE OF DEATH tes. vis. VAAL 


iF (eta) 2 Lee ee (Where deceased lived. If institution: Residence before admission) 
2) b. COUNTY 
SOMER SET bot onal " Many LAND OMER 
b. CITY OR TOWN (If avtside corporote limils, write g CITY OR TOWN (if as corporote limits, write RURAL and give nearest town) 
RURAL on ive s town) 
AR. O“ 
d. oye af Hoda {If not in hospital, give street address} d, STREET aoe els RESIDENCE 
if ON A FARM? 
we We ticCnrapy Memonran Hosp RFD Box 212 ves] NO 
3. NAME OF Fi i 4.0, 
Pa Ca ist Middle i Lost DATE Month Doy Yeor 
(Type or print) ALVIN Cor BIN DEATH JUNE 9 19 62 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ise) peal Doys | Hours | Min. 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIECI[ | 8. DATE OF BIRTH 
MALE Necro wipoweb [1] oivorceo} | 77-77-1894 


10a. tiple Reality Gis kind My oe eer 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SR a a 
By ee ey Marron, MaryLanp USA 

13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME 

James Epwrn Cornpin Barau FLETCHER 
V WAS DEGEASED aa) U.S. apie Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

RADE SEAS ECVE, SARE FORCES 

| BEvLAaH GALE Manton, Many LANp 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c}-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “= CL 9? 
Ll 4 Ve DUE TO 


2A 
De hig 2 Ode df paphehs Che Meyers 


gave to immediate 
couse (a), stating the under. ( PUETO » 


lying couse last. © Li4 Qutpdid bbe Hud V-64 


oe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TER! ee CONDITION GIVEN IN PART I(aj/19, WAS AUTOPSY 
a 


INTERVAL BETWEEN 
INSET AND D£ATH 


PERFORMED? 


4 5 = ; 
donkiHe Lf Y's pense 1 Oe prterde wraw“y/| ves Nom 
20a. ACCIDENT WAS UNDERLYING 1) Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Tor Port I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote} 
Hour 0. m. While Hot anie foctory, street, office bldg., etc.) 
p.m, 19 fat work [I] ot work (7) ‘ 
9 


21. 1 certi ie gue 


alive an_. 


MEDICAL CERTIFICATION 


et SO eee 


ACTUAL 
SIGNATUR! & Uhre MOD. 


PHYS! Ni 
Nant ivess GEORGE C, COUR RUN MD. 
72d. LOCATION (City, town, or county) tote] 


‘Zo. BURIAL. EU AT ON ‘2b. DATE THEREOF 
Ws MOVAL (Specify) ; 
Arch Ow“ wgdicrt OA77U{7 hes: a 


23. FUNERAL DIRECTOR'S BG ENATURE. ADDRESS “240. REC'D tiie GisTRAR ‘24b. REGISTRAR'S SIGNATURE 
62 Abe 


dw 
Lean fi ak Irasian Ale VeIA ow : 


0 MARYLAND STATE DEPARTMENT OF HEALTH—BALIIMORE, 18 
7450 CERTIFICATE OF DEATH nag. on. n'PAAD 


a_i 


a 


sé 

3. = | Li beg ital 2. ee abet (Where deceased lived. If institution: Residence before admission) 

52 | © SOMERSET marYLann || ° MARYLAND °° SoMER SET 

. i <f b. cee pe (if ouniide wren limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

o ‘one Gy neorest town] 

52 20 DAYS CRISFIELD 

a. Be es SOSuAt {tf not in ea give street oddress) d. STREET ADDRESS 6 Se 
EOWeMcOrzany Memornran Hosp. CasH CoRNER veL) No 


3. NAME OF First 4. DATE Month oO. Yeor 


Middle tox! R oy 
oe ‘ima mime CROSBY |S Sone 14’ (68 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn eon [IFUNDER 1VEAR|IF-UNDER 24 HAS 
lost birthdoyl | Months] Doys | Hows | Min 
F W wipowen [] ovoreo] |May 30,1910 ie) veal ai ? ah ; Le 


Pages 1 and 


100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY / 11, RRETINE? (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho Carsrrenp Mp. USA 


13. FATHER'S NAME 


WaLTER STERLING 


14, MOTHER'S MAIDEN NAME 


BOGEQOOSGOASBYWGX JENNIE MACKEY 


i‘ WAS. BECEASED bite U.S. sec) Le aed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 9. of unknown) {IF yes, give wor or dates of tervice) 
no | Mrs Rrcowarp Burter Crisrieup, Mop. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Then please remove carbon papers. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: v a 4 — 
/ x IMMEDIATE CAUSE Sue ALy tog det eRe } (SZ ia Yar frig dens fy) CAA 
/ oy ; DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEAT 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY [Home, form. ‘ei (City or town) (County) (Stote) 
Ke DOH inal andoalst sles foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work (J 


21. | certify that | attended the deceased framY¥-G+44 ) _____  WE2, to. nie Af... 1962. that | last saw the deceased 


alive on___ J UNE__1 4, 262, and that death accurred at 6 ‘fram the causes and an the date stated abave. 
4 ADDRESS {[Street, city or town, stote) ATE SIGNED 


Sitti anal th. Freon uo, BE Minna Cian bed GIS |62. 


oS 


MEDICAL CERTIFICATION 


ta burial, cremation, or removal, and in any event within 72 haurs ofter de; aS 
— 


detached far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Se | | [RAE Saran If Peyton M D__Marw Sv Onrsrrpep Mp. 
< ? ‘220. BURIAL, cca 22b, DATE THEREOF See NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
Ss Beare’ [Tune 17,1962 idge Cemetery Crisfield, Maryland 
i 23, FUERA Pd cioa sa ae ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsals(4) Bradshaw & Sons — Crisfield, Marylan d pare SUN 1 8 "62 Chacko Sf Tasaa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION iy) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0'7443 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before  dmission) 
‘@. COUNTY a. STATE b. COUNTY 
SOMERSET MARYLAND Mar YLAND SOMERSET 
b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva neerast town) 
CrRISFIELD 
d. STREET ADORESS 7 


Aspury AVENUE 


K 


and 2 should 


by the funeral 
de 


7g 


| a, 1S RESIDENCE 
ON A FARM? 


Yes [_] NO ib 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) 


cow. W. “cOneapy Memorran Hosp. 


rs. 3) 


mit. Then please remove carbon papers. Fé 


burial, cremation, or removal, and in any event, within 72 hou! 


/ 


. NAME OF Firs ~ Middle ~ Last 4. DATE Month Day Yeer 
DECEASED OF 
{Type or ein CHARLES V Evans | "= Junge 22 19 62 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
7. MARRIED Py] NEVER MARRIED [_] | i 7, 190. test bichdey) | Ronis] Dave | Hous). 
MALE WHITE |woowo[]  owvorceo[]| May 3 pe | | 


Wa, USUAL.OCCUPATION [Giva kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreigh country) 12. CITIZEN OF WHAT COUNTRY? 


done most of work lile, even if nptire. 
SALE ea) av Like (hsu mene Man ; USA 
13. THER'S NAME 14. MOT 


FORGE CHRISTOPHER Evans FLorENcE CARVER 


15. WAS eon A IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown), iva waror datas of service) 
Be \GNKAlowy | Vrourr Evans,  Crisrrenp, Mp. 


INTERVAL BETWEEN 


y the attending physician and completely fill 


: The law requires that the death certificate be executed within 24 hours after 


rf 18. CAUSE OF DEATH [Enter only one cause p 7 (8), (b), end (e).). INTERVAL BETWEEN 
‘of PART |. DEATH WAS CAUSED BY, ) i 

ay IMMEDIATE CAUSE (a) _ ea! ee BAe 
z : tba k 

a5 / igh { DUE TO es LW en hD 

on e+ 

ge Conditions, if ony, whieh (6) We efceed. re ee See =~ - 
z 3 Seve rise to immediste cause | 

5 ; f 

= {a), stating the underlying 

=u 

oa es in Vineet, ‘26, ol fcr : 

oe PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


Clo 
( eel ade, Cs eee ves [] No RY 
20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, ; 204. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, offiea bldg., ah ; 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Bem, 19 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit per 
State Dept. of Health prior to 


MIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 

3 

= 

& 

3 

no 

fc] 

e 21. | certify that (I) (this hospital) attended the or from.....200.9.U/se § 9085.64. OG, Ws , that (1) (we) last 
a saw the deceased alive on...Qs = 62. eer ., and that death RES Joa fhe causes and on the date stated above, 
a 220. SIGNATURE ae ra Fane 7b. DATE 
a4 Pet, fod WwW a mo, [PHYS 3] pimecron [] Pays. [] 6/22 152 
& = 22c, PHYSICIAN’S 22d, ADDRESS 

ab es ME el Saran We Pryvow, MoD. | | CrIsFIELD, MARYLAND Ae 
=p? 230, BURIAL ee le. 2b. DATE TH ey 23, NAME OF CEMETERY OR-GREMATOR— 23d, LCATION (City, town or county) Ib 
Souk 3 ink ae GN pas = OPEWELL - ~* 
VR AIS (4) 24 Ue ee SIGNA YORE ed REC'D BY RE: an 2Sb. REGISTRARS SIGNATURE 

15M 7/61 , oe 29 62 Cnthun ff, Larry 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67452 CERTIFICATE OF DEATH O14 4 


i 


$2 
2 3 1. PLACE OF DEATH “. 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
£2 
25 @. COUNTY a. STATE b. COUNTY 
20 SOMERSET MARYLAND | MARYLAND SOMERSET _ 
3 b. CITY OR TOWN {if outside corporate timits, cc. LENGTH OF STAY IN Ib a c, CITY OR TOWN (| (If on outside corporate limits, write RURAL ond give nesrest town) 
pao write RURAL end give neeres! town) 
i 79 | van EGEE Lire M Lawsonra Crrsrrenp es 
Ee d, NAME L BRNgTHUTION (if not in hospitel, give street eddress) d. STREET “ADDRESS. e, IS RESIDENCE 
ON A FARM? 
EW MUCresny Memornrab HOSPrraL a E eae 
B Nal ME OF First ‘Middle Last 4 DATE Month Dey ¥ 
3 : 
per ee OLIN NELSON EVANS i Beara JUNE 24 _ 19 62_ 
5. SEX "|. COLOR OR RACE/7, MARRIED Lignever Manet [] | 8 DATE OF BiRTH ]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


M W wow]  pivorcto[] | 6-20-7916 4G ys. 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) 


| 
_Sraroon WorKer _ _Crisrrepp Mp. 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Onrn Antonzo Evans 


Heats “Months| Deys 


“Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


_USA = 


LAURENA GOLDSBOROUGH 


.| 17, INFORMANT Address = 


Laura Anne Somers Crrsrreno-Mp. _ 
P INTERVAL BETWEEN, 
‘ONSET AND DEATH 


ding physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
dJSz OS- 7070 


NO 


~~) 18. CAUSE OF DEATH [Enter only one cause per line for je), (b), and (e)] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ CLI Qn A@_y Adeje ap yo An tk wd 


|, cremation, or removal, and in any event, within 72 hours aiter death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 

Zz 

| 

2 

ae 
¢ 
o> 
a2 
ra 

a2 (OW x DUE TO ri 
fg Conditions, if eny, which (b) a 

28 geve rise to immediete cause “ er 
Buag (e}, stating the underlying ( OVETO i we 

pe ot fast. ~_ a pas Cee : : 7 
Set3 CO. | 2] — part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e]) 19. WAS AUTOPSY 
2382 9 SS PERFORMED? 
BEou 5 i 

65 3-2 u $0, Pay - rot ea —— : 
2825 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Port Il of item 1B.).% P 

ove. & ] OP CONTRIBUTING [] CAUSE OF DEATH 
S252 B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS bs 3 =~ == = s —S 
Bs2s 3 | 2oe. Time OF INJURY 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
3< % Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
raed 8 an 19 at work [_] ot work [_] \ 

20 a 21, I certify that (I) (this hospital) attended the deceased from. P00... AM... 19, to... J UNE-- Ow 1G2., that (I) (we) last 
ag 3 saw the deceased alive on., AUNE.... ae. Eyes 19... 62, and tf death occured ait Panlihbe causes and on the date stated above. 
BaEa ‘SIGNATURE ‘ae 22b, DATE 
EA. 0 cor Sy | ATTENDING MED. STAFF st Np 
~ : a ee mp. | PHYS. [EX DiRector [] pHs. [] (oe ees 
a 5 | 22c, PHYSICIAN'S ~ «| 22d. ADDRESS: ig 
2a” NAME (Type) 

B33 a C.G.Rawbey, MM. : am .lAIN.ST LRISEIE LD MARYLAND ....... 
= me S 23a, BURIAL, CREMATION: ES DATE THEREOF er NAME OF CEMETERY ORS@REH >On 23d, TION (City, town or county) (State) 
8 OB OVAL (Specify) 
SES . Paiiae ” Tene 2796 Net Bows CTH Dd 1s7 ISFICLDH — AI _ 


VR AIS (4) = 


2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 Onna f, 


mF ECTOR’S SIGNATSBE ADDRESS 250. REC'D BY reais gar 
Ab te bn TA Cs Mw DATE JUN Ee 


= 


Id be filed with 


y the funerol director, 


© 


Pages t and 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carban papers. 


permit. 


igned by the attending physician and completely filled in b: 


to buriol, crematian, or remavol, and in any event within 72 hours after deattn 


detoched for use as the burial-transit 


page 3 shoul 


TO FUNERAL DIRECTOR: After this certificate has been si 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retoined by the hospitol or attending physicion. 


VS A15 (4) 
15M 10/57 


wf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2453 CERTIFICATE OF DEATH tes. vit NOP AAS 


4 Libel ee os 2. See ee (Where deceased lived. If institution: Residence before admission) 
% o. b. COUNTY 
OMERSET RORIEAn?. MaYYLAND SOMERSET 


b. CHTY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest town) 
1 pay 


RURAL ond give nearest town) 
RISFIELD. X  Farrmount 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS e. IS RESIDENCE 
R ITUTJON, ON A FARM? 
LW itcOreapy Memontat Hosprrab Rural ves Ono BY 
iz. baie’ 4 First Middle lost 4. one Month Dey Yeor 
(Type or print) JOHN Li Forp DEATH Jung 14 19 62 


5. SEX 6. COLOR OR RACE | 7. MARRIED fy} NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wo Ooo Months} Doys | Hours} Min. 
_ wiooweof] — oworeotO} | Fee 78, 1886 y's. 


(- 


| 


1a. USUAL OCCUPATION 
during most of worki 


e kind ei ara 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seen regt 
Waterman (retired) Seafood Farrmounr Mp. USA . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H OMA ORD Evia Parks 
IEE Ngee a Se A tole Li ogee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No _| “fone 217-16-9489 | Mrpprepn Forp,Farrmount, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). 
PART |. DEATH WAS CAUSED BY: 
/ i IMMEDIATE CAUSE (6! 
bf Xx DUEZO 7 v 
Conditions, if Pais me F VA 7 
gove rise to immediote 
couse (0}, stoting the undes- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
° Se : MED’ 
i-d . 
S ves] no 
 [ 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Hl of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) ayn 
< Tonv~wica wea 2 = oP > oaiecet: “aa nee 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
ray Hour 0. m, While Not.while fectory, street, office bldg., ete.) | 
3 p.m. 19 Jot work [J of work [J ' 
21. | certify that | attended the deceased fronfueas GF 1942-10. .JUNE._14., 162.,thot | lost sow the deceased 


ative on_____ dune 14 __ 19w62_ and that death accurred of 0.2 OORM tram the causes and on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI LUCHA WON sectarian eee See Se eae Sone J we de 


Nane(tee___GeoncE C, Counpourn, M.D, Marron Srarron, MaRYLMND 


Ro. ee ened ‘22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) {Stote) 
_ | Buia fe" une 17, 1962 | Mechanics Cemetery Fairmount, Maryland 


x 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland DATE AUN 2 @ °62 Coins aL Tivmaaat 


in 24 hours ofter deoth: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wit! 


may be retoined by the haspitol ar attending phys: 


TO FUNERAL DIRECTOR: After this certificote has been si 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7454 Item 9 Film G3515  7/1¢é/6e2 iwk 
CERTIFICATE OF DEATH hag. bist. No. OF 446 


sé 

3 = p n PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

apy ee wanrano || MARYLAND » CONSMERSET 

Be b. CITY OR TOWN (It outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

s = RURAL One neores! town 7 

1 PRINCESS AN 75 yeers||X PRINCESS ANNE 

® ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

= . OR INSTITUTION ON A FARK? 

Pa R.F.D. 1 R.F.D. 1 ves] N 

£6 3. NAME GF First Middle lost 4, DATE Month Doy Year 

“) - DECEASED | OF 

= 3 (ype or print) = CAPT TOLA JONE 8 dete JUNE 3O 1962 
° 5. SEX 6. COLOR OR RACE MARRIEDSE] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 11RS. 
= lost birthday) [Months Hours | Min. 

female colore djwoown over | 429 ~189 fey 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


deoth. 


es none MARYLAND. U.S.A. 
” \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MARTIN JONE & | ELLEN JONES 


Tf, WAS DECEASED EVER IN U: S. ARMED FORCES? [16: SOCIAL SECURITY NO. [17. INFORMANT Addron 
natalie rade ee 43q JOHN is JONES PRINCESS ANNE, MD. R:F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c)-] ANTERVADOEEVEEN 
PART I. BY: 744 pip 

PEAT Mout enose ay __ Py Lonephritis HOR LAS 

DUE To 


& 
& 
5 
S 
2 
8 
© 
$ 
3 
3 
2 
2 
3 
a 
© 
s 
= 
& 


Conditions, if ony, which re 
gove to immediate 


ra) 
3 
a 
€ 
° 
8 
mod 
S 
6 
€ 
is 
ae 
S 
< 
ry 
D 
A 
Ba 
ie 
u 
rc) 
° 
= 
> 
c-) 
€ 
5 


couse (a), stating the under. ( PUETO 
i3 lying couse lost. (0. 


|, cremotion, or removol, ond in any event within 72 hours after 


€ 
3 
Ee 
8 c tS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= J le 3 ie 
3 $ diabetis vesE] NOD 
2 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

= ae 
3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
Pf ray Hour a.m. While __ Not while foctory, street, affice bldg.. etc.) | 
ie 2 p.m. 19 Jot work [] ot work [J Hl 
5 
= = 21. I certify that | attended the deceased from__Z=11-97___, NS. cea to. O=30= --. 19.....,that | last saw the deceased 
2.2 . 
% 5 alive an_O= OEG2 2. (|: oe ;-- and that death accurred at_...LOPM, fram the causes and an the date stated abave. 
oS ADDRESS (Stree!. city ar town, stote) DATE SIGNED 
32 


@_ Pt7S-mo. Danes Quarter, Maryland 7-1-62 


> 
a 
3 
Fi 
S 


35 | | |Raities__Everett_C,SutterMD 4 : 
by ‘® ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
he wer” : 
a B ie MT VERNON , MD 
‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 2 Lak Tae 
15M 10/57 PRINCESS ANNE, DATE gyi 9 ‘62 Citta &£, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9.4.49 


HEALTH DEPT. |7: PLACE OF DERTH ~~] 2. USUAL RESIDENCE (Whore daceased lived, If Inslitullom Residenca bafore edmission) 
z e 
ee SOMERSET manvianp || MARYLAND *ShiER SET 
e 
s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
ao) VENTON. giva naarast town) 4 
e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) 1* MENTON —- agg ‘IS RESIDENCE 
. ‘ARM 
or 
SBoe x a YES 74 no [] 
3 33 J. NAME OF First “Last 4. DATE ‘Month Dey Year ee 
283 ee aE 
2gs Wi ee J. WALTER SSEr = JUNE 1p) 196 
28s PS. SEX |6. COLOR OR RACE| 7, mappito Bit] NEVER MARRIED. T| & DATE OF pirTH om SRG |JF UNDER 1 YEAR] IF UNDER 24 HRS, 
Month: De Hi | Mi 
g g3 g male white | woowe[] oworeoT]| JULY 6, 1898 63 = | il eiere || 
Oo e TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} - 12. CITIZEN OF WHAT COUNTRY? 
g ix! dona during most of working life, even if retired) 
aye RETIRED SAWYER & CARPENTER ORIOLE, MARYLAND _US.Ae 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S JOHN THOMAS ELLEN LAIRD. 


15. WAS DECEASED EVER IN LU 


INFORMANT Address 


MRS SIGSBEE NOBLE, ORIOLE, MARYLAND 


wissen 
z. 0 a “INJERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enier only one cayge per line for (a), (bj, end (eh) 
PART I. DEATH WAS CAUSED BY: Cyray 
é IMMEDIATE CAUSE (0) 


“fg ) | DUE TO i er 


in Item 18, Give Pages 1, 2, 


jical Examiner’s Office along with form PpA 


Conditions, if any, which {b). 
gave risa to immediete cause 
(a}, stating the underlying 
cause last. te) 


DUE TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


zs 
28 
52 
a a 
2.5 
3 
ev 
EE 
ae 
ae 
an 
sais 
ares 
Pass Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
are o} |e — PERFORMED! 
te E is yes [] NO 
2555 | 20a. EXTERNAL CAUSE WAS — 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pact Il of item 18.) eT 
23 1 a4 & | PRIMARY (1) or CONTRIBUTING (1 
vg 5 8] CAUSE OF DEATH. 
go =e pf a —— ai =———— et 
oc o8 $1 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town} (County) (Stete) 
Ue a Hour a.m, While No? While factory, street, office bldg., etc.) | 
Sia 5 = p.m, 9 at work [_] at work [] ' 
20a 21. I certify that | took charge of the remaips described above, held an Autopsy ey Inspection uy Inquiry t and in my opinion 
£88 = death resulted from: = Natural causes Fe dear Lt Suicide (= Homicide im} Undetermined manner i 
4 oa 2 CHIEF MEDICAL EXAMINER [_] 
HS 
as ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Aa SIGNATURE _— M.D. 3 
35a EXAMINER'S R hr DEPUTY MEDICAL EXAMINER ©-/3- 
szBs NAME (Type) a me 2) US ey 2a Address (Stree! or county) 
82D a 22a. BURIAL, CREMATI 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 
gah REMOVAL (Spacify} | 
aro d 6- 13 62. ORIOLE CEMETERY ORIOLE, MD, 
Q\! ERAL prt Rec ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


saat Qh and 18°62 | Citar Lanne 


aq PRINCESS ANNE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 O7456 CERTIFICATE OF DEATH nee. vw. OIA 8 


are! 


= M Sy 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmision) 

2 SOMERSET us Detawang °°" v- 

= b. CITY OR TOWN (If outside carporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

— ‘AL and give nearest town) : 

2 RISFIELD DELMAR dh X= 3 
@ 74 dé. era eee (If not in haspitel, give street oddress) d. STREET ADDRESS e. OR CAMS 

Ss DW. WecCrpapy MemonraL Hosp. 109 E. Cuestwor St. | vagnog 

5 ____ |> NAME OF First Middle Lost 4. DATE Manth va Yeor 

3 (Type or print) Lorrre PENNEWELL | daw JUNE 1962 

8 

5 

& 


5. SEX . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo *F DATE bu 18 bara IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday| 
FEMALE WHITE |wioweo¥] _ vivorceo 886 % ys. ee Mir: 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oe most af working life, even if retired) ral 
tome Home Snow Hill, Md. USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Tuomas RITCHIE Awnre DEvEREAN 


NS Ws DEC EDSED PA Pics Sal ia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No crn-- |221-05-242Ropert PenneweLL, Marron, Mp. 


18. CAUSE OF DEATH [Enter only ane co: 


wseyper line for (a). (b). and {c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ltrs Ctrl yk 2) flie— 
oR DUE TO 
Conditions, if any. %. et BM 8 a eo Llu 
gove rise to immediate ae sa 


couse (a). stating the ynder. 
lying couse lost, () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. WAS AUTOPSY 


4 ? PERFORMED? 
pe_itinc Y O-- Lane ces ves NOT] 
200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16) ; 
‘Ok CONTRIBUTING LT CAUSE OF DEATH H 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat wien factory, street, office bldg... etc. i i 
p.m. 19 fot work [] at wark 


21.1 ee that | as the deceased froma 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


S 


fier this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


detoched far use as the burial-transit permit. 


ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the hospital or attending physician. 


. alive on_6= wl 
S [ADORESS (Siceet, city or town, state) DATE SIGNED 
g i 
7@ SGNATU o. .... MARTON, MARYLAND 
r) 
aes | PHYSICIAN'S. 
<i5 NAME (Type) Tl the As Sieh LL ee nD 
3 . 2 ‘220. BURIAL, CREMATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, arcounty) (Stote} 
2 Be Bure” | 6-10-62 Mt. Olive Delmar, Del. 
2" _() fas FUNERAL o1RECTOR'S siGNaTURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aN 


15m 10/57 


VS AS (4) SNS W.S.Marvel Co, Delmar, Dele OATEEIN 1.2 '62 Me 4 
jc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07459 CERTIFICATE OF DEATH 


oa 


Reg. Dist, No. ()! 


se 
= = M |). Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
¢ °. °. b. 
58 SOMERSET MARYLAND MARYLAND * ©" SOMERSET 
Be b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outiide corporate limits, write RURAL and give nearest town} 
s2 RURAL ond give neorest town) 29 
“im 77 28 Days |\3/ CrarsrreL.p 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J & STREET Apress . 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
a5 ! BEA ZAIN TR xiefdq_NO 
5 3. NAME OF Fint Middle lost 4. DATE Month Do Yeor 
Z DECEASED WILLIAM is 
3 {Type or print JEROME STERLING SR> tam JUNE 12 1962 
3 5. SEX 6. COLOR OR RACE |7. marRieED [A] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wees Months] Doys | Hours | Min. 


wipowep [] ovorceo OD | J UNE ide 1866 


a. WAS. pecee sco Ce i Ors: Ci) roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BN ERED EVE prs Artem Tones’ 
None JOSIE SrerLine Marn St Crisrienp Mp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(4 


¢ ye 

3 10a. USUAL OCCUPATION lene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g \ during most of working life, even if retired) 

3 RETIRED Seafood & Hdwe. CrisrieL.p Mp. USA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

z AbGre STERLING JuLIa TYLER 

q 

tel 

3 


Then pl 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). {B), ond oF 
PART I, DEATH WAS CAUSED 8Y: Z [rltitk. 
IMMEDIATE CAUSE (o| 
iS a DUE A ee 3 
Conditions, if ony, which Chaves Celta Cwerdiben 
gove rise to immediote 
couse (0}, stoting the under 
lying couse lost. e 
Paxt Il OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 
G 
, 54 & 2222-4 
Wo, ACCIDENT WAS UNDERLYING E] 200. DESCRIBE ROW WUURY OCCURRED, (Enter store of injury in Pon Var Pati af Rem 18) 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) es 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., $e) 
p.m. 19 fat work [] ot work (] 
ACTUAL 5 22 sf: / 
a5, att le gee ae 2 


that the death certificate be executed within 24 haurs after death: Page 4 


> 


vy. ped AUTOPSY 
PERFORMED? 


ves] NOT] 


¢ buriol-tronsit permit. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physicion and completely filled in b: 


€ 
8 
a) 
s 
3 
g 
2 
< 
g 
3 
= 
Fa 
= 
: 
& 
3 
S 
3 
5 
Be 
a4 
fe 
5° 
8 
3 
€ 
$ 
= 
°o 
ry 
5 
3 
3 
é 
5 
2 
a 
2 


6 
gs 
3 
3 
a) 
3 
= 
8 
o 
2 


& 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
moy be retained by the hospital or attending physicion. 


233 ruities__Gporcr C Counpourn, M.D. Manvom Station, Maryann 
go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) : Say =F 
2%: Bure“ | 6/14/62 Asbury Cemetery Crisfield, Maryland 
caer es oN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neeneae Bradshaw & Sons, Crisfield, Maryland pare 18 '62 Onithun &, tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH conn 2450 


se ee 
3 = ee ee ee ad es pes lata (Where deceased lived. If institution: Residence befare admission) 
20 8. o. b. COUNTY 
se SOMERSET Westre sg MARYLAND SOMERSET 
] » b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
$4 RURAL ond give nearest tawn) 
32 RIS D 4 days Marron 
2 ) q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS ©. IS RESIDENCE 
a OR aed ON A FARM? 
BS Hp . NcCrrapy Memo. Hosp. = ves No 
2 
o 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED OF te 
r, (ype or print Neva D STONER beat JUNE 16 262 
i 
° S. SEX 6 COLOR OR RACE |7. MARRIED [JY'NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [IF UNDER U YEAR| IF UNDER 24 HRS. 
CS logt birthday) [ Manth: Ki in. 
‘~ FEMALE WHITE |wooweo ivorceo [] 5-31-1890 mS se a i 
ae 100, USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
Bio cee during mast af working life, even if retired) 
e* Llerk U.S. Post Offic Maryland USA 
3 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a GEORGE BELL Mary JONES 
25 
ee Are Raheestities taes getter aserteere [Rd ee eNO dE eo 101 ‘8" Annapolis Bldv. 
oh No -- 577-01-6667| Walter S. Stoner, 
3 


INTERVAL 8ETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] ’ Chee ae 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


YC DUE TO 


owailiare ey Sra wertrize COD wlie Meo Oundle + 


be i E 
gove rise to immediote( 


couse (a), stating the under- 
lying cause last. Lee Wp teks By Chaex—t Sip ihe _ 


Then 


ransit permit, 


cate has been signed by the attending physician ond completely filled in 


Witte earpe C Lerecblaretr sno ahi Mapton, MD. 6-16- 6% 


meres Groner C. Counsournn, M.D. 
‘22a. BURIAL, aC ‘Zic. NAME OF CEMETERYSOK GREMLATOR 72d. LOCATION (City, town, ar county) (State) 
BEET” | 6-18-62 Lorraine Park Baltimore, Maryland 


i} Lee LU : ‘ADORESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) hk (3 ~ a 
iw iosr LZ) dof Widen / Pocomoke City, Md [ome WN 19 '62 ste figs, 


3 
ie 
Fy 
$ 
é 
> 
= 
°o 
& 
§ z 
° 
g ‘a Ol Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
ra 9 sh = a 
E338 3 he, 4 ves] noc] 
eens = | 200. ACCIDENT 4AS UNDERLYING C]_~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
eS = & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Ee25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 és & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (Stote) 
5.2 es a ee sens While Not while foctory. street, affice bldg., etc.) ! 
328 cy par jat work [] at work (CJ ' 
Has i é G21 
give 21. | certify that attended the deceased fram_@ — 40 _.___. WWE, ta___O: =£9592 , 19.___.,that | last saw the deceased 
say rs 
egal alive an M, fram the causes and on the date stated abave. 
£635 ADDRESS (Street, city or town, state) DATE SIGNED 
ae oe 
a a 
ao] 
e 
s 
c-] 
2 
3 
Be 
o 
E 


page 3 shauy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
the registrar 


TO FUNERAL DIRECTOR: After this cert: 


Ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wipes Bee 


07459 CERTIFICATE OF DEATH 


os 


/| 10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY i Ww BIRTHPLACE (County & Stete, or foreign country) 


ria) 

22 = 

28 1 eS DEATH 2. UBUAL RESIDENCE (Where deceesed hived, If Institution: Residence before edmission) 
25 ° 

F 49% ST 
gas borerset MARYLAND || |.” i Pyle and g 
ye b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN 1b ||, CITY OR TOWN [if oulside corporate limits, write RURAL ond give nearest town) 

Bas write RURAL end give neeres? town 

5s Princess Anne Life Time Cz SDENEE 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 15 RESIDENCE 
A ON A FARM? 
os 

ine on = ves] 
gan . NAME OF First Lest 4. DATE Month Dy 1 

oan DECEASED 7 es OF 

Foc (Type or print) Lettie Tilehmen DEATH 6 ii 1962 
Sse Soe ~ 16. COLOR OR RAC RRIED | aN OF BIRTH Gi F UNDER ay 2a HR 

= ; i E]7, MA 8. DATE OF BIRTH 9. AGE (in years )IF UNDER 1 YEAR] IF UNDER 24 HRS. 

z ics eae 7, MARRIED [17] NEVER MARRIED [_] 6/9/120 | last birthday) [Montha| Days | Houn | Min. a 
: I : e Olored | wrow[] oworceo[]| 6/9 ua i 8I 

8 

rd 

Pal 
£ 

a 

a 

= 
% 


s that the death certificate be executed within 24 hours after 


fouse Wife _ Neuse York | rviend a ale Bog 
"14. MOTHER'S MAIDEN NAME me 
m4 4 = Per ey 
white he E Rosie Wilson — = — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (IFyesgivewerordetesofservice) aS. Es 
* = = : =i wollie Barl Cle yis rincess An ne Mp 
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